e
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

FILE NOW: FILING
{ PROFI

CORPORATION
ANNUAL REPORT

Secretary of Slale
DIVISION OF CORPORATIONS

1. Crrporation Narme

RESPIRATORY AND REHABILITATIVE CENTER, INC.

Princapal Plase of Busingss

A

3. Dato Incorporated or Cualfied | 3a. Date of Last Report

08/12/1994 09/20/1995

Mabing Address

8360 SW. TAMIAMI TRAIL 8360 SW. TAMIAMI TRAIL
MIAMI FL 33144 MIAMI FL 33144

2. Pincipal Place of Busnoss »7é;fh&éiiiria_ﬂd}éf¥i ) 4. FEI Number Apphed For
2} R [ N N 650534250 Not Appicati
Snite: L #, el ite, , ete. ) ) iti
I it Apik #, el _ Suite, Apt_#, etc 5. Certificate of Stalus Desirad 0] $8.75 AdC!IlIDnB'
22{ o . 27| ) Fee Required
City & Srate _. Gy & Slale 6. Election Gampaign Financing O $5.00 May Be
?_C_*_I e e 28] Trust Fund Caontribution Added to Feos
21 ~_ Country o dp | Gountry 8. This corporatian has liability for intangible tax under s 199.032,
24! 2ﬂ ] E 30] Florida Statutes ﬂ.‘fes [no
) __ 9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agsnt
Bt Name
NUNEZ, ANA 82] "Street Address 0. Box Nunibar i Nol Acaeplanis)
8360 5.W. TAMIAMI TRAIL
MIAMI FL 33144 B3
Y} City FL 85| Zip Code

S Barsaant 1o e provisions of Secbons 607 0603 ard BO7.1508, Fiorida Stattos, the abave-named corporalon sabrmits this staternent for the purpase of changing s registerad ofice
or registered agent. or both. in the State of Fionda Such change was authorized by the corporation’s board of directors, # horeby accepl the appointment as registered agent | am
farnilar vath, and accepl the otihgations of, Section 607.0505, Flarida Statutes

SONATURE

o _ B e il e Gl e e an }ruimm it Ay RO Fiogealires) Agerl Sigrafuns rou s when resiatrg T T ) “bate ™
12, iee . OFHCERS ANDDREGTORS [ 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
It D Cloiere LATHLE [J Change [ Addition b
NEME NUNEZ, ANA .2 NAME b:4
st e | 8360 S.W. TAMIAMI TRAIL | A SFREFT ALDRESS ]
sty MIAMIFL34e  cisie &
nuo ' T T T "I DELETE Nome [ Crange [ Addilion | O
KAk 22 NAME
SIREET ATDRESS 2 3STREE] ADDRESS
L LS ) e 24CITY-51-2IF
1 [ DELETE 31T 3 Change  [[] Addition
KAt 32 NAME
IR AN 55 33 SIREET ADDRESS
Ly SE 4 e J4CITY-5T 2
Tt [C] DELETE 4ATILE [ Change ] Addition
hak 4.2 NAML
STRER T ALURESS 4 3 STREET ADDRESS
A R 44CITy-31-7p
A [JOELETE 5 1TITLE [} Change [ Addition
hows 5 7 hAME
STHET ALORFSS 53 STREE | ADORESS
I 54 CITY-S1-21F
N1 [J DELETE 8 1 NITLE [ change  [] Addition
HAL 62 NAME
SIREE DTS5 €3 SIREET ADDRESS
| Cify St i o GACITY-SI-2IP

14. | o horely certity 1hal the informatinn supplied with this filng is volunlarly furnished and does not gually for 1re exemption statod in Section 119.07(3)k). Florida Statutes. ! further
crrtify that the infonmation indicated on this annua' report or suppleniental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | ani an officer or director of the corporasion or the recaiver or trustee ermpowared to execule this report as regured by Ghapter 807, Florida Statutes; and that my name
appcars in Black 12 or Block 13 if changed . of sattachment witn ap address.

SIGNATURE:

PED OR PRINTED NAME OF SIGNRIG DFFICER GR DIR

SIGNATURE ANCH



